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I wish to join the EcoTeam Close the Loop Initiative.
Please indicate the agreed collection point for your recycling sacks.
Is this collection point the same as your usual delivery point? Yes I:l No I:l
If your recycling waste is likely to generate more than 10 sacks for collection at a time, please tick here |:|
Estimated number of full recycling sacks for collection perdelivery L .
Who is the person responsible for your environmental policies?
NOME e JOD T e .
Email Telephone NO
Would you like to receive further information about our OfficeTeam environmental initiatives?
Yes |:| Please Provide email addIess ... .. ..ottt . No |:|
Terms & conditions
* | can confirm that | currently purchase my paper from the OfficeTeam group of companies.
* |l agree to sort the paper waste according fo the instructions provided on the recycling sacks.
* | agree to the policy that recycling sacks will only be collected when a delivery is being made by an OfficeTeam vehicle.
* | understand OfficeTeam drivers have the right to refuse any sacks that are contaminated with waste products other than

what has been specified on the recycling sacks.
* |lunderstand OfficeTeam reserve the right to terminate the EcoTeam Close the Loop initiative at any point.
* | agree that no responsibility will be accepted by OfficeTeam for the security of the recycling of any confidential papers.
* | agree to avoid health and safety hazards by ensuring that recycling sacks are not over-filled (more than 15kg).
| agree to the terms and conditions of the EcoTeam Close the Loop Initiative, please tick here I:l
CUSIOMET SIGNOIUIE oo et Date .o .
(01 o0 o1 PP P PR
FOR INTERNAL USE ONLY
Account MaNAger SIGNOTUIE L . ettt et e e e e e e e e e cDate .
L2111 N | T PPN .
GO Oy e
Branch Manager Signature e Date

Print Name

(Please ensure a copy of the signed form is sent to OfficeTeam Marketing, Unit 4, 500 Purley Way, Croydon CRO 4NZ)



